MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—008219

DEPARTMENT OF PUBLIC HEALTH AND‘WELFARB

Registration. District No /e 6’ Primary Registration Diatrict No. « 3.4, <ee - Begistrars No. 4 STATE FILE NUMBER
QLY avavors el

1. PLACE OF DEAE . 2. USUAL RESIDENCE (Whera deceased lived. If lnmluﬂon Residence. before
s county S+ F’ €A Nla S = STATE 431 0, b: coNGt. FRAVEOE  sdmission)

b. CITY (If outside corporate limits, give TOWNSH!P only) Length of stay in 1b c. CITY™- Ins-de Limits

o FART™ Ricerd, Ma o FrLat Rw—?/e,ﬂﬂ! vou [ Mo

‘c. FULL NAME OF {I¥ NOT in hospital, glve iocation Inside Limit N K i i
HOSPITAL O ’ ) nside Limits d Asl';giEETSS {If cutside, give location) Reside on Farm

msn'runon A.k H & ME Yes ¥ No [ 7 - 1 Yes [J Ne R-

. 3. NAME OF DECEASED: First Middle Last 4. DATE Month Day
{Type or print} °

V§ 300
Rev. 4/59

DATE AMENDED

Year

JURRY £ovR eed. s FEb 23 /9463

5. SEX . [e. coLor or récE 7. Morried [ Never Married (] |8. DATE OF BIRTH | 9 AGE [last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR

FGM A LE : wk ‘+& ) Widowed [] Divorced [J j.leEﬁ ﬁoi .5‘7 MOMP’S'T Days I Hours LMiﬂ:

10a. USUQL OCCUPATIDN m f work done | 10b. KIND OF. BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

retired) ouSE - W FE .\ A
Tia, FATHER'S NANE H 136, MOTHER'S MAIDEN NAME /}’) ﬂJ'S “’J 'du mﬁi%é'wfe
LharlBs FrRyYmAN. Celin  HarEss | Zarevce. Reed

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, Grlknown)l (1f 'yes, give war or dates of servi es }{co \Q.é e S o tﬂf{ 5 + Lo “ IS mo

18. CAUSE OF DEATH (Enter only ons cause per line INTERVAL BEI'WEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _ Presumed to be "Natural Causes"

Conditions, lfany,l netor) _Inyestigated by Ted Boyer, Coroner

DOCUMENT

which.gave rite to . -
sbove “cause {a), St. Francois County,Mo.
stating. the under- Ly A . - i,t
. lying “cause last, BUE TO (<) “d ad at home Hh] le sitt3 [[g i n _chg_ 'Y
PART 11. OTHER SIGNIFICANT COND|'I’IONS CONTRIBU'IING TO DEATH but not rc!alod to the terminal PART III. If decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Had been known to have heart condition sev.yrs.%go. [O Yes [ gne | O unknown
19 WAS AUTOPSY .208. ACCgENT SUICEI!QE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARY 1 or PART fl of item 18.)
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20c. TEME OF Heul Month, Day, Year I
° INJURY am.
- p.m.

20d. .INJURY. OCCURRED 20e. PLACE OF INJURY {(e.5., in or about home, | 204, CITY, TOWN, OR LOCATION, COUNTY
SWHILE AT WORK (] farm, factory, street, ‘offica bldy., etc.)
- NOT WHILE-AT WORK o

MEDICAL CE;QI;IFICATIQN

her
. |.attended the décessed from - . ’ ] —and oyt taw ham alive on
. ‘ i —m on the date stated ‘above, and to- ihe best of my knowledge, from the coyses stated.

22: DATYE SIGNED

o |aiagees

owd, or. county) [State)

LILY /"A’Eoén:kfown’(f-m ﬁ?&/emz&ﬁw Ve 42
24. FUNERAL DIRECTOR‘*..__ ADDI!ESS 25. DATE RECD. BY 'LOCAL REG 26. R TRAR'S SIGNATURE
,dq(ofwulj foweerl /fmc' Flat Rivecilta Aed, 4t A, Mwé@?d ﬂ,ﬁ@.

[Licensed Embalmer's Staterrient on Reverse Slda)

‘Death occurrad at

{Degree or title}

" USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby certify that “the bedy whose name is reéorc‘ied‘oﬁ'ihe'-reversé side of this cerfificate was embalmed by me,
- B

ST L i Student Embalmer No.

P

or by

. ¢ -
working under r\r_ly_personal supervision. - .. :
oy UL AR ai St

F - -

Lot T S S ‘
Student . " signed QQM &:&- 6¢M_

Signature of Student Embalmer

Licensed Embalmer No. g e ? -

P. O Address#—e‘t A M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
; If embalrned- by a STUDENT, he also shall sign in his OWN handwrmng

if this body is nor embalmed fact should be so 'stated: above ”'”. Yo
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